STATEMENT OF ORGANIZATION OFFICE USE

1. Name and Addres&a“mmittee ~ 2. Date of this Statement S/ 0
Kell: Terrell Te mpb@gml ?‘l’reé 15 (9-0\'—# y//
P‘ O‘ %OX rZDg 3. Estimated Membership
Baton Rovde, LA 08310708 50
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Check If: 4. Amended Statement?

-
New Committee Monthly Filer # ?‘ 7 ‘S ?
—_— ____Yes A No # /3/5

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

a. Name b. Position c. Address

JQC%ULQHV\C nC(S‘/\ Chairperson 54 2 Va ( F‘N‘fjf EM{"DY\ Qco@&, (/pf 70?0?
Thomas L. Rlnea, Treasurer 2307 ‘6)’01)55&0’0’ Baton QOU?{ ; LA 7080?

6. Affiliated Organizations o
(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this com@ittee.)

a. Name b. Address c. Relationship to Committé-eﬁq

-

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or monrey market:mﬁtual
funds.) i

[ )
a. Name b. Address
Chage BanK P.60. Box 260180

Baton Qouﬁfl LA’ 70§8A5 -0I1¥0 ‘é@
Reo\®

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE:  a. Check one: _ X Principal Campaign Comrpigt\eé\:“i ¥ Subsidiary
Committee S

s bt A

X
b. Name of Candidate |« Cv, Oﬁﬁ%?;\ught by the Candidate
\ m————— ! 0 U
Kelli Tovvell Temple wielaiy Crirt i vdge
9. a. Name of Person Preparing Report K@L(I ’n vve [ ( TQVY\() [C o

b. Daytime Telephone @6) Cfo 7 - 88‘5 I

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our knowledge, information
and belief.

A.ct
This 3‘2 day of QWM ,QOH:
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gturg/of Committee Chairperéon * Daytime Telephone Number

z
%mAL. Wea_ 225- 23k 5537

Signature of Committee Treasurer, if any Daytime Telephone Number




